replied that he considered he was justified in opening the labyrinth at the time, but since then he had not felt so clear about it. There had been deep-seated pain, facial paralysis, and total inability to hear with that ear as tested with the noise machine. It was because of the subsequent history of pterygoid abscess that he showed the case. With regard to that name, the abscess was a swelling which was interfering with the pterygoid muscles situated in what the anatomy books called the pterygoid region. No doubt the deep parotid region was involved, but to have called it "parotid abscess" would have given an impression which he did not wish to convey. It began in the ear and so could not be called "pharyngeal abscess." He proposed, therefore, to adhere to the name he had chosen. He was sure there was no caries or bone disease in the bony meatal wall; but with a probe he found the bone bare in the inferior petrous region. He did not think, therefore, the disease had reached the pterygoid region by implication of the bony wall of the meatus.
Dr. DAN MCKENZIE replied that he considered he was justified in opening the labyrinth at the time, but since then he had not felt so clear about it. There had been deep-seated pain, facial paralysis, and total inability to hear with that ear as tested with the noise machine. It was because of the subsequent history of pterygoid abscess that he showed the case. With regard to that name, the abscess was a swelling which was interfering with the pterygoid muscles situated in what the anatomy books called the pterygoid region. No doubt the deep parotid region was involved, but to have called it "parotid abscess" would have given an impression which he did not wish to convey. It began in the ear and so could not be called "pharyngeal abscess." He proposed, therefore, to adhere to the name he had chosen. He was sure there was no caries or bone disease in the bony meatal wall; but with a probe he found the bone bare in the inferior petrous region. He did not think, therefore, the disease had reached the pterygoid region by implication of the bony wall of the meatus.
Specimen from a Case of Epithelioma of the Left Auricle.
By G. N. BIGGS, M.B.
PATIENT, female, aged 62. The growth had been present for five mnohths, coimmencing as a small nodule, which in about six weeks began to break down and ulcerate. Previously to appearance of the growth, the auricle had been quite normal, and there was no history of any injury at any tine. Slight shooting pain was present at first (four weeks), but there had been none since, neither had there been any attacks of hiemorrhage. One sister died of malignant disease of the uterus. There was no involvement of the lymphatic glands.
Progressive Bilateral Deafness following Epidemic
Cerebrospinal Meningitis.
By H. J. DAVIS, M.B.
THE patient, a boy, aged 6, was sent by Dr. Dixson for an opinion as -to whether anything could be done to improve the hearing or not. Three years ago the child had cerebrospinal meningitis and nearly died; the hearing power has since become worse and worse, until, at the present time, he hears nothing with the left ear and with the right ear appears just conscious of sound when a Barainy alarm apparatus is suddenly released in the meatus. He responds to this by closing the eyes, but
